maternal mortality for the year under consideration (1922) Third.
Social and Educational Measures.?A woman insured under the Insurance Act of 1911 obtains a maternity benefit of 12 for her confinement, and if her husband is also insured of ?4. There is no control over the manner in which she spends it. While this payment is undoubtedly a boon to poor mothers and enables them to provide themselves with more comfort and better attendance, it has not produced any fall in the maternal mortality. In the Scottish report a suggestion is made that the payment of the benefit should be made conditional on the woman producing evidence of ante-natal supervision as well as of delivery.
It is evident indeed that all measures taken for the improvement of the conditions of childbirth will be handicapped until mothers understand the importance of putting themselves under medical supervision as soon as pregnant, and it is very necessary that the need for ante-natal supervision should be more realised by doctors and midwives.
At first sight the reading of this report must be somewhat depressing to obstetricians in India. We hear that a country which has met with signal success in combatin"' the general and the infant death rate, which has spent money freely and has passed several special enactments for the greater protection of women in childbirth, has as yet done little to reduce the maternal mortality. What The practice of midwifery in India has been handicapped by the prejudices which have largely excluded practitioners of medicine from the lying-in room, but now that modern science is coming more and more to recognise the importance of supervision and of a scientific understanding of the conditions of pregnancy, even if the doctor is not present at the birth, it is to be hoped that the profession will take the matter up in a great effort to remove the reproach which must rest on a country which fails to provide for the mothers of the nation at the time of their greatest need.
